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On examination.-On the left shin there is a sharply defined oval lesion, 4 x 6 cm., with an elevated border about 2 mm. wide. The centre is sclerosed and atrophic, it has a brownish colour, and dilated venules can be seen through a waxy, slightly scaling surface.
On general physical examination there is no evidence of disease, except for eunuchoidism secondary to imperfect descent of the testes.
Investigations of blood and C.N.S. normal. Mantoux 1 :1,000 positive. Skiagram of chest: No abnormality apart from some pleural thickening at the left base. Radiological examination of the gastro-intestinal tract and gall-bladder: No abnormality except for two diverticula in the transverse colon.
A biopsy was made through the edge of the lesion of the left shin on October 13, 1950: Histopathology: The epidermis is thinned and there is scarring in much of the dermis. In the dermis and in the hypodermis there are numerous areas of intense granulomatous reaction arranged round small vessels which show degenerative changes in their walls. The cellular reaction varies from one focus to another, consisting of epithelioid cells, lymphocytes, plasma cells and many giant cells, both of Langhans and of foreign-body type. No organisms are seen in sections stained with Ziehl-Neelsen's or with Gram's stain. Examination with polarized light shows no doubly refractile particles.
Comment.-The clinical appearance of the lesion is suggestive of necrobiosis lipoidica, except for its well-defined narrow raised edge. The histological picture is striking and is that of a tuberculoid granuloma. There is, however, nothing elsewhere to support a diagnosis of chronic infective granuloma due to tuberculosis, leprosy or syphilis.
Miescher and Leder (1948) described under the title of "Granulomatosis disciformis chronica et progressiva (atypische Tuberculose)" two cases with distinctive clinical and histological features. Mali (1950) described two further cases under the same title.
In these cases there were lesions on the legs which were very slowly progressive and which resembled necrobiosis lipoidica diabeticorum clinically, except that they showed some granulomatous nodules and rather sharply defined borders. Histological sections showed an intense granulomatous reaction round the walls of blood vessels of the skin and subcutis. While these authors were uncertain as to the exact nature of this condition, they considered that the lesions were probably tuberculous.
It is probable that the same condition has previously been described under various titles. For instance Gougerot and Fernet (1923) described "'Sarcoides en nappe sclerodermiformes des membres inferieurs", and Goldsmith (1929) described "a case of clinical morpheea with tuberculous histology", these cases having much in common with those described by Miescher.
ADDENDUM.-Sections subsequently stained with thionin showed no mucin. The serum cholesterol was 335 mg. per 100 ml.
